At the operation the growth was thought to be either a sarcoma or possibly an angeioma. No history of injury could be obtained from the patient and careful inquiry of her relatives failed to produce any account of an accident. Presumably, however, some slight injury, possibly even muscular action, must have caused the hwemorrhage. Doubtless the tumour was much smaller before the haemorrhage occurred and its friable character was due to its being infiltrated with blood-clot. Removal by the cautery was rapidly carried out and there was no hwmorrhage from the cut surface. Death was due to the hsemorrhage rather than to shock from the operation.
Case of Primary Tumour of the Liver removed by Operation.
By FRANK KIDD, M.Ch.Cantab., F.R.C.S.Eng. CASE history: Female, aged 57, admitted to the London Hospital on July 5, 1911. Sudden onset twelve days ago, aching pain in right iliac fossa, burning pain, accompanied by diarrhcea, no vomiting. During the last few days has been passing urine more frequently, has had to get up five or-six times at night and then passes only a little at a time. She had a similar attack of pain two months ago, but at that time there was no trouble with the urine.
Examination: Temperature 99.5u F., pulse-rate 94 to the minute. Abdomen moves satisfaztorily; no rigidity; tenderness all over the right flank. A large smooth rounded swelling can be felt in right flank.
Operation: This patient was admitted during the evening. I thought she was a case of subacute appendicitis with abscess formation, as I had to operate on her in the middle of the niglht, having already done a number of acute appendicitis cases consecutively. I turned the right rectus inwards and on opening the peritoneum found that the swelling was not an abscess of the appendix, but a tumour the size of a cricket ball growing in the substance of the right lobe of the liver towards its anterior margin. A rapid exploration of the abdomen revealed no other lesion, and particularly nothing in the nature of a primary growth to which the tumour could be secondary. I came to the conclusion that I was dealing with a primary tumour of the liver and decided to remove it. I was accustomed to use Cullen's blunted needles for stitching the kidney substance and always had some at hand. I therefore passed splinting sutures of stout catgut some 2 in. away from the growth through the liver substance with Cullen's blunted needles, each suture taking a bite of about 2 in. and overlapping its fellow. Having inserted these sutures and tied them I cut out the tumour enclosed in a wedge-shaped area of liver substance. I picked up one or two large arteries that were spurting, with artery forceps, and tied them off. I then placed catgut sutures threaded on the Cullen's needle outside the splinting sutures on each side and drew the sides of the wedge together. The cut in the liver came together very neatly and the splinting sutures stopped all the venous haemorrhage. I was surprised to find how little difficulty there was in the whole procedure.
Progress: As regards the operation wound the patient did well, but there was an extraordinary heat wave that week, the temperature rising each day to 1050 F. in the shade. She died from heat stroke on July 10, 1911, in company With many other victims of the heat lying in the wards of the hospital.
Necropsy, July 11, 1911: There was a little blood in the peritoneal cavity. The wound in the liver was healing satisfactorily. There was a little fibrinous peritonitis in the region of the wound of the liver. Not a sign of any neoplasm could be found in any organ of the body, though examination of the head was not permitted. Nothing was found as a cause of death, the urgans appearing normal.
Dr. Hubert Turnbull at that time reported the tumour to be a Grawitz change in the cells the tumour was originally reported to be a Grawitz tumour. Now, in the first place, the term 'Grawitz tumour of the liver' is absurd, because the tumours described by Grawitz (Virchow's Archiv, 1883, xciii, p. 39) were in the kidney.
In the second place, I am now satisfied that it is not a 'heterotopic, hepatic hypernephroma' (Birch-Hirschfeld, ' Grundriss der allgemeinen Pathologie,' 1892), but is a tumour composed of hepatic cells-a rare form of hepatic adenoma." Mr. A. J. WALTON.
My own experience of hepatectomy is based on three cases. They were all examples of a spread of carcinoma to the liver from the gall-bladder. In each case a relatively large portion of the liver was removed, and although at the time one was struck with the ease and simplicity with which the operation itself was conducted, and with which the hamorrhage was controlled, I am very doubtful whether operations of this nature are justifiable, for my three patients all had recurrence either in the peritoneum or the liver within a few months, the longest period of apparent freedom being six months. For less malignant conditions the operation holds, however, a very distinct place, and may be found useful in one of the following conditions:-Adenomata.-These tumours, although extremely rare, form localized and sharply-defined tumour masses, generally in the right lobe, and will cause symptoms only from their size and local pressure, so that if removed completely they will probably not be followed by any recurrence.
Primary Carcinomata.-In certain cases carcinomata of the liver, as in some of those shown to-night, will form a localized tumour mass which is capable of removal. The prognosis, however, is much less likely to be satisfactory, for it is almost impossible to determine whether or no there are small outlying nodules in the rest of the substance of the liver.
